
 THE RIVERSIDE PUBLIC LIBRARY 
   

_________________________________________________________________________________________________
APPLICATION/AGREEMENT FOR USE OF THE MAIN LIBRARY PLAZA

Organization _____________________________________________________________________________
requests permission to use the Main Library Plaza as follows:  

DATE(S) TIME ESTIMATED ATTENDANCE
___________________ __________________ _____________________

___________________ __________________ _____________________

Purpose:_______________________________________________________________________________

______________________________________________________________________________________

I CERTIFY THAT I HAVE READ, UNDERSTAND, AND WILL ABIDE BY THE RULES AND REGULATIONS OF THE
LIBRARY, AND ANY SPECIAL REQUIREMENTS FOR THE USE OF THE MAIN LIBRARY PLAZA.  

THE ORGANIZATION AGREES TO DEFEND, INDEMNIFY AND HOLD COMPLETELY HARMLESS THE CITY OF
RIVERSIDE, ITS OFFICERS, EMPLOYEES AND AGENTS FROM AND AGAINST ANY AND ALL LIABILITIES, LOSSES,
EXPENSES, CLAIMS, CAUSES OF ACTION, JUDGMENTS, FINES OR DEMANDS ARISING BY REASON OF INJURY
OR DEATH OF ANY PERSON OR DAMAGE TO ANY PROPERTY, OF ANY NATURE WHATSOEVER ARISING OUT
OF OR INCIDENT TO THE USE OR OCCUPANCY OF THE MAIN LIBRARY PLAZA BY THE ORGANIZATION NAMED
ABOVE, UNLESS SUCH INJURY, DEATH OR DAMAGE IS CAUSED BY THE WILLFUL MISCONDUCT OF THE CITY
OF RIVERSIDE.  THE UNDERSIGNED FURTHER ATTESTS THAT HE/SHE IS AUTHORIZED TO ACT OFFICIALLY ON
BEHALF OF AND BIND THE ORGANIZATION APPLYING FOR USE OF THE PLAZA.

Signature ______________________________ Name (print) ______________________________________

Address _____________________________________________ Phone ( ____ ) ______________________
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Library Staff Only

$20 Refundable electric key fee 

Paid ______________  Check # __________________

Today's Date ___________ Date Application Received ___________ Initials _________

In Person ________ By Phone ________ By FAX ________ By Mail ________

DATE SIGNED __________ APPROVED BY __________________________________________________

DATE ORGANIZATION NOTIFIED OF DECISION _______________________________________________

Form A/214 REV 6/01
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Use the Tab key to move between each form field to enter the information.The red underlined fields are for you to fill out. The green fields are for the staff to complete. Print the form and sign on the blue line. (Don't worry, this note will not appear on the form).
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